*Objectives:* As of June 20, 2003, Severe Acute Respiratory Syndrome (SARS) has affected more than 8400 persons in 28 countries with more than 800 deaths. The current SARS outbreak, especially in North American health care centers, has motivated a re-evaluation of infection control practices in the hospital and clinic environment. These considerations are particularly important to otolaryngology, where examination and diagnostic procedures often bring the otolaryngologist in close---if not direct---contact with patient's upper airway, mucosa and secretions. The otolaryngologist is at increased risk of contracting a respiratory pathogen.

*Method:* A joint effort by the Department of Otolaryngology at Queen's University and the Infection Control Service of the Hotel Dieu Hospital, Kingston Ontario Canada, was carried out to develop specific infection control guidelines for the otolaryngologists utilizing strategies from Centers for Disease Control and Prevention, USA and the Laboratory Center for Disease Control, Health Canada.

*Results:* A set of specific recommendations was developed for the otolaryngologists to augment current infection control including diligent use and removal of Personal Protective to avoid contamination of self, others, and surroundings. Adopting a number of practice modifications are also prudent precautionary measures.

*Conclusion:* SARS is an illustration of the need for change in the way otolaryngology is practiced in North America. It is essential for the practicing otolaryngologists to adhere to these recommendations to protect the health and safety of themselves, colleagues, and patients.
